Office of tﬁe own Clerk
Diane M. Wilhelm

Registrar of Vital Statistics Records Management Officer Marriage Officer

TO: Supervisor Jens-Smith, Councilpersons Wooten, Giglio, Hubbard, Kent,
Senior/Recreation Department, Purchasing

FROM: Julie O’Neill, Deputy Town Clerk
DATE: October 18, 2019
RE: Open Bid Report for Senior Department Mini Buses

4 bids were received and opened on October 18, 2019 at 11:00am:

See attached
Alliance Bus Group, Inc. 14 Pass 2019 $51,241.00
51 Kero Road 16 Pass 2019 $60,786.00

Carlstadt NJ 07072
Jeffrey Krahenbuhl
201 507-8500

Matthews Bus Alliance Inc. 14 Pass 2020 $55,286.00
4802 W Colonial Drive 16 Pass 2020 $63,820.00
Orlando FL 32808

Rich Solano

518 390-1243

Don Brown Bus Sales, Inc. 14 Pass 2019 $55,740.00
703 County Highway 107 16 Pass 2019 $62,940.00
Johnstown NY 12095 '

Evan Kushner

845-263-0887

Factory Direct Bus Sales 14 Pass 2019 $56,826.00
155 Terminal Drive 16 Pass 2019 $67,117.00
Plainview NY 11803

Emily Waagner

516 767-2700



TOWN OF RIVERHEAD - PURCHASING DEPARTMENT
200 HOWELL AVENUE RIVERHEAD, NY 11901,
PHONE: 631-727-3200

BID NAME: Senior Department Mini Buses , BID NO. 19-1018 | Page -29-

Manufacturer’s Name & Model # Model Year
of Items Offered

14- PASSENGER MINI-BUS

Name: E/KhaﬂL COdCh | 2019 or Necder
Model #: EC I’:

**Delivery Charges MUST be Included in total Price**

Unit Price Written in Numerical Form $ S, 24/, o0

Unit Price Written in Words:

Fif'ty -one - thousund Auo-hondred ﬁ)m’t{ one. Dollars
Manufacturer’s Warranty/ Guarantee Days to Delivery
After Receipt of Purchase Order
©o Months
/] OOK milles
150
Days

1) Please list any suggested options with associated pricing.
O =

2) Please list the name and address of the location where the Town may obtain full factory parts
and service.

D:Wsers\TC2\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\GUOBSXON\ADDENDUM 1 - MINI BUSES.docx
VENDOR NAME__ Allance Buc Grounlac.




TOWN OF RIVERHEAD — PURCHASING DEPARTMENT
200 HOWELL AVENUE RIVERHEAD, NY 11901,
PHONE: 631-727-3200

BID NAME: Senior Department Mini Buses l BID NO. 19-1018 Page -30-

A\\;G\V\Ct %u% (%m@@ ‘r\\.'ﬂC’.
5'\ Yen QG(\(‘L
Cadlsredr NS i1

3) Does the item your firm proposes have any Alternatives to the Minimum requirements? If yes,

please list below. If no, enter N/A.
A /A

Manufacturer’s Name & Model # Model Year
of Items Offered

16-PASSENGER SEAT and 2-WHEELCHAIR
CAPACITY MINI BUS

Name: E/K//)ﬁﬁ[’ Coa(//)
Model #: ECT

QD/ 9 or /K)@cu\%f

**Delivery Charges MUST be Included in total Price**

) 0
Unit Price Written in Numerical Form $ (0D , 7 %X .‘O"

Unit Price Written in Words:

&Q:r@ "7%(\'1,13 and  Senven 'Aun O{fpo/' éghh/j “Si1X Dollars
Manufacturer’s Warranty/ Guarantee Days to Delivery
After Receipt of Purchase Order
(ﬂo Months
. /OOK m,7€S /50

Days

D:\Users\TCZ\AppData\LocaI\Microsoﬂ\V\ﬁndows\Temerary Internet Files\Content.Outlook\GUOBSXON\ADDENDUM 1 - MINI BUSES.docx
VENDOR NAME__ Alliance Bus Genop,lne.




TOWN OF RIVERHEAD — PURCHASING DEPARTMENT
200 HOWELL AVENUE RIVERHEAD, NY 11901
PHONE: 631-727-3200 Ext. 271

BID NAME: Senior Department Mini Buses BID NO. 19-1018-A2 Page -31-

Manufacturer’s Name & Model # 'Model Year
of Items Offered

14- PASSENGER MINI-BUS
Name: g‘?‘/’&f—ﬁ/m c (374/8 /}O%

Model # SE@N oty Tl

**Delivery Charges MUST be Included in Total Price**

Unit Price Written in Numerical Form

Unit Price Written in Words:
Fitt [Soe Thouad Two Hundrel Eghty i Dollars

Days to Delivery

Manufacturer’s Warranty/ Guarantee After Receipt of Purchase Order
O Months Q _ .
0~ /SO
Days

1) Please list any suggested options with associated pricing.
rab _hondls, TP of /sl Ceats g 280

D:\Users\TC2\AppData\l ocal\Micrgsoft\Windows\Temporary Intemet Files\Content.Outlook\ GUOBSXON\ADDENDUM 2 - MINI BUSES.docx
VENDOR NAME_ o UL/ S




TOWN OF RIVERHEAD — PURCHASING DEPARTMENT
200 HOWELL AVENUE RIVERHEAD, NY 11901
i PHONE: 631-727-3200 Ext. 271
BID NAME: Senior Department Mini Buses BID NO. 19-1018-A2 Page -32-

2) Please list the name and address of the location where the Town may obtain full factory parts
and servige.

(vechead Ford 19/ O/ Cpunt Poed Diprrtead ot 1190
Nesco B 202 S Fehs i, Ray Chare. MY 1170

3) Does the item your firm proposes have any Alternatives to the Minimum requirements? If yes,
please list below. If no, enter N/A.

Manufacturer’s Name & Model # Modél Year
of Items Offered

16-PASSENGER SEAT and 2-WHEELCHAIR
CAPACITY MINI BUS

Name: S‘I%’WT%/K Kg)_(
1L

Model # S&rntor /]

Doy

**Delivery Charges MUST be Included in total Price**

Unit Price Written in Numerical Form $ é 3, g) @

Unit Price Written in Words:
g/ﬂf\/?‘W %?‘ W/MV_WWJ kE/p@/WL /"/Vm,/ f»ZQ/ / V'f/%%///é/ Dollars
/ ’ : [

Days to Delivery
Manufacturer’s Warranty/ Guarantee After Receipt of Purchase Order

é onths .
O tonth &/0 v CO Days

D:\Users\TC2\AppData\Local\Micro. oﬂ) jndows\Temporary Intemet Files\Content.Outlook\GUOBSXON\ADDENDUM 2 - MINI BUSES.docx
VENDOR NAME__ & Al (4 A)




TOWN OF RIVERHEAD — PURCHASING DEPARTMENT
200 HOWELL AVENUE RIVERHEAD, NY 11901,
PHONE: 631-727-3200

BID NAME: Recreation Department Mini Buses | BID NO. 19-1018 | Page -29-

Manufacturer’s Name & Model # Model Year
of Items Offered

14- PASSENGER MINI-BUS
Name:_ Starcrif T Star e S0 /7
Model#:__ [ 53 - /5o

**Delivery Charges MUST be Included in total Price**

Unit Price Written in Numerical Form $ S 5], 7‘/0

Unit Price Written in Words:

Fifty Foue Hoagand  fvpn huaded forty - Dollars
Manufacturer’s Warranty/ Guarantee Days to Delivery
‘ After Receipt of Purchase Order
(o < Months
See  Aitatle § /au _ [So

Days

1) Pleage list any suggested options V{ith associated pricing.
Plesie ~ See  Adtached  [Rje

2) Please list the name and address of the location where the Town may obtain full factory parts
and service.

D:\Users\TCZ\AppData\LocaI\Microsoft\Windows\TT‘p a I‘?‘lernet Files\Content.Outlook\GUOBSXON\SPECIFICATION - MIN| BUSES.docx
VENDOR NAME___ ) Bg .




TOWN OF RIVERHEAD - PURCHASING DEPARTMENT
200 HOWELL AVENUE RIVERHEAD, NY 11901,
PHONE: 631-727-3200

BID NAME: Recreation Department Mini Buses | BID NO. 19-1018 | Page -30-

Pie 11 Jee Frta (Lg#k /ﬂq Y@

3) Does the item your firm proposes have any Alternatives to the Minimum requirements? If yes,
please list below. If no, enter N/A.

VI

Manufacturer’s Name & Model # Model Year
of Iltems Offered

16-PASSENGER SEAT and 2-WHEELCHAIR
CAPACITY MINI BUS

o/

Name: ﬂq/(—/if'i/ padll Jtaf

Model #: jﬂo ~/99-b

**Delivery Charges MUST be Included in total Price**

Unit Price Written in Numerical Form $ é;), T4 0

Unit Price Written in Words:

Sb(»h Jwe Aheniird  pime 1’\\,\ Ire k ﬁ/ﬁ"j Dollars
Manufacturer’s Warranty/ Guarantee Days to Delivery
L After Receipt of Purchase Order
> O Months
See phfcched /Qu - /5o
Days

D:\Users\TC2\AppData\Local\Microsoft\Windows\Tem ﬁr?ry}qtej;et Files\Content.Outlook\GUOBSXON\SPECIFICATION ~ MINI BUSES.docx
/) b
[ a4

VENDOR NAME ).)

17




TOWN OF RIVERHEAD - PURCHASING

PHONE: 631-727-3200 Ext. 271

DEPARTMENT

200 HOWELL AVENUE RIVERHEAD, NY 11901

BID NAME: Senior Department Mini Buses

BID NO. 19-1018-A2

Page

=31 =

Manufacturer’s Name & Model #
of Items Offered

14- PASSENGER MINI-BUS
Name: _61 lcrvaa\

Model Year

KOIQ

Model #:_ (AN 1 vevwacn\ 7 &

“*Delivery Charges MUST be Included in Total Price**

Unit Price Written in Numerical Form  §_ 5 (¢ 36

Unit Price Written in Words:

,") .-.—) 7 — R ) —— . R
o %-\‘; Six thorecsnd Wl 2+ Ay Aced and Ve \‘)‘\// <1 XDollars

Manufacturer’s Warranty/ Guarantee

‘ol Months

Days to Delivery

| R

After Receipt of Purchase Order

Days

1) Please list any suggested options with associated pricing.

D:\Users\TC2\AppData\Local\Microsoft\Windows\Temporary Intemet Files\Content.Outlook\GUOBSXON\ADDENDUM 2 - MINI BUSES.docx

VENDOR NAME_&actocy Wirect RioSele




TOWN OF RIVERHEAD - PURCHASING DEPARTMENT
200 HOWELL AVENUE RIVERHEAD, NY 11901
PHONE: 631-727-3200 Ext. 271
BID NAME: Senior Department Mini Buses BID NO. 19-1018-A2 Page -32-

2) Please list the name and address of the location where the Town may obtain full factory parts
and service.
[(5575” Teomiviel O DOlenmviegd  pdY WO

3) Does the item your firm proposes have any Alternatives to the Minimum requirements? If yes,
please list below. If no, enter N/A.
w2 /1A

Manufacturer’'s Name & Model # Model Year
of Items Offered

16-PASSENGER SEAT and 2-WHEELCHAIR
CAPACITY MINI BUS

20010

D
Name: C)coygen )

Model #:_(Anwocsoa\ 7

**Delivery Charges MUST be Included in total Price**

Unit Price Written in Numerical Form  $_(- 7 1)

Unit Price Written in Words:

( f‘\{‘,-(\"":%‘&?«'\é >

L y 1 - i ;
2ivty Seven e undwed end Severileeyy  Dollars

Days to Delivery

Manufacturer’s Warranty/ Guarantee After Receipt of Purchase Order
Cal®) Months _
| /’D\Q Days

D:\Users\TC2\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlock\GUOBSXON\ADDENDUM 2 - MINI BUSES.docx
VENDORNAME_Cactov~s) Orrect & Sales,




